In its white paper The Health of the Nation the government has announced its intention to give more priority to preventive health 
Control oftraffic injury
Deaths from traffic accidents are a function of exposure and risk per unit exposure, with the latter falling as vehicle density rises (Smeed's Law,: deaths per vehicle per year=0 0003 x (vehicles/population)-066). In the 1960s Victoria's road death rate was 30-40% above Smeed's prediction and rates per unit population were among the highest in the world. In December 1970 Victoria led the world in making the wearing of seat belts, where fitted, compulsory.6 In the same year it established a statutory authority with responsibility for road safety and traffic management, with board representation from three state agencies (police, roads, planning), local government, and four non-governmental organisations (autoclubs, College of Surgeons, automotive industries, and trade unions). In 1973 the speed limit was reduced to 60 mph (100 kph in 1974) and compulsory blood alcohol testing was introduced for accident victims admitted to hospital. Random breath testing was introduced in July 1976 (limit 0 5 g/l blood) and mandatory periods of licence suspension depending on blood alcohol concentration in 1978 . In December 1986 the permissible concentration of alcohol was set at zero for the first two years of driving. In July 1989 wearing helmets was made mandatory for pedal cyclists. The development and passage of legislation was aided throughout by the location of the Victoria state parliament in the state's one major centre of population and by an effective and well advised all party parliamentary road safety committee that drafted the legislation and minimised partisan divisions.
Death rates fell steadily through the 1 970s then levelled out and began to rise again in the '80s. An intensive new campaign was begun in December 1989, which was extremely effective. The C2 5 million ($A5-5 million) mass media campaign had two themes -"Don't fool yourself, speed kills" and "If you drink, then drive, you're a bloody idiot." Five 60 second television advertisements were designed to be shocking and fully realistic. Actual hospital emergency staff were used: the aim was to convince each viewer that "it could be me." Police surveillance by automatic cameras and mobile "booze buses" was greatly intensified (rates per million population per year: 1 230 000 photographic speed checks (92 775 infringement notices), 304 000 random breath tests (18 036 infringement notices)).7 Speed camera records showed about 1 1% of drivers exceeding the speed limit in July 1990 compared with over 20% before the campaign. The proportion of people killed who had blood alcohol concentrations above the limit also fell. 8 Deaths per 10000 vehicles fell from 3-0 to 2-1 in 1990 and 1 9 in 19918 (< 50% of Smeed's prediction); the mortality is now well below that in Britain (2-3 in 1989), which has one of the lowest rates in Europe. for public health generally. The act banned advertising outdoors and in cinemas; banned give aways, sales in small packs, and related promotions; raised the tax on tobacco by 5%; and allocated all the proceeds to an independent statutory trust known as the Victorian Health Promotion Foundation. come from a reduction in deaths attributed to diseases of the circulatory system (figure). On this larger canvas uncertainties abound, and there is scope for contributions from changes in the Australian way of life that were not primarily adopted for health reasons. Postwar migration policy, for example, brought large numbers BMJ VOLUME 306 
Victoria may yet have lessons for its British parent. Both share the tradition of a strong voluntary sector which, in Victoria, has found expression in health charities as determined to apply existing knowledge for prevention as to support the development of the new. But they, and many other organisations throughout society, also have the benefit of strongly supportive national policies and of state guaranteed funds on a scale that is not entirely incommensurate with the task of changing health determining habits: for a population the size of England's, the total yearly Victorian Health Promotion Foundation's budget is equivalent to around £140 million, and much of it goes to the voluntary sector. In England £025 million has been allocated in 1992 to fund preliminary voluntary sector work in support of the Health of the Nation initiative.4 (Accepted 20 No proper review of an education system should ignore the role of the teachers. But in medical education the teachers are not easy to define. Many current debates about the future of medical education are going on among small groups of specialists, with no input from the vast majority of people who do the actual teaching. Many of the discussions are couched in educational jargon that effectively excludes many "jobbing doctors" who do so much of the teaching.
Medical teachers in Britain may be divided into three main groups: a tiny minority who are trained in educational theory and methods (who often are not medically qualified themselves), staff holding official "teaching" appointments but without formal teacher training, and NHS doctors who teach (in effect, most NHS doctors). Very few medical teachers have had any formal training in teaching methods or educational theory, but in this respect medicine is little different from most university courses in Britain. Medicine differs from many other professions, however, in the huge amount of teaching expected from all of its practitioners. This principle is enshrined in the Hippocratic oath (box) and emphasised in the new contracts for NHS consultants, all of which incorporate a teaching commitment. ' Can anyone teach?
This tradition that teaching is part of being a doctor rather assumes that everyone can and should teach. It is not an attitude that would carry much weight in other educational circles, but it is easy to see its roots in the traditions of apprenticeship to a trade. The 
